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If ony deloy is necess 


ive Pages 1, 2, ond 3 ta the funeral director. 
File pages 1 ond 2 with the registrar prior ta burio!, cremation, 


Page 5 moy be retained for your files. 


it permit. 


in pencil in ttem 18. 
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ical Exominer’s Office al@ng with ‘form PM3. 


= he ward "'per 
TO FUNERAL DIRECTOR: Poge 3 should be used as a bi 


EXAMINER: This certi! 


cute the certificate, » 
forwarded ta the Ch’ 


TO DEPUTY MEDICAL 
ar removal. 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06107 
~ “MEDICAL EXAMINER’S CERTIFICATE OF DEATH at wales i 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. ff inslitutian: Residence before edmissian} 
ee | Sts. Maitys mamano || * STE Maryland b.couny St, Marys 


b. lf OR TOWN it outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest tawn) 
penta 
Dameron x Dameron 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) d. STREET ADDRESS @. 15 RESIDENCE 
! ON A FARM? 
Rural Rural 
3. pee ig First Middle lant 4. DATE Manth 


‘or prin Joseph Engelbert Beal May 1 
5. SEK 6. COLOR OR RACE |7- MARRIED ] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (ie voor [IFUNDER YEAR] IF UNDER 24 HRS. 
Jost birthdoy) Min. 
white _[veowot) woot) |tiarch 19,1862 | 76%, [>=] = [|= 
10a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) : 
Farmni Farm Owner Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alexander Beal Lucy Ann Dunbar 
1S. WAS DECEASED EVER IN U. S. ARMED i Seat 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 


(Yes, no, oF unknown) ( ye1, give war or dates of 


no ----- ----~ Paul Bunbar - Dameron, Md. 
18. CAUSE OF DEATH [Enter only ane cause per fine for (a), {b), and (c).] TWTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY. 
; IMMEDIATE CAUSE (a) Gun_ Shot 
976% UE TO 
Canditians, if ony, which ) 
gove rise ta immediate cone 
{a}, stating the underlying’ PVE TO 
cause last. (3 
PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (09. WAS AUTOPSY 
ves[] Nof@ 


20s. or et CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part § ar Part Il af item 18. 
Pmiany tor CONTRIBUTING O {Enter nature af injury in Part {ar Part II af item 18.) 


n sho O e es - me te 

20c. TIME OF INJURY Month, Doy, Year "120d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) are) 
Hour, 22. White Nat while factory, street, office bldg., etc.) | 

7 at work [] at work (GH arm Dameron ‘ Mervs Ma 


21, | certify that T took charge of the remains described above, held an Autopsy [_], Inspection §¢], Inquiry Gt and find that 
death resulted fram: Natural causes [_], Accident (J, Suicide fz], Homicide (1, Undetermined cause []. 


MEDICAL CERTIFICATION. 


Sanne Mp, CHIEF MEDICAL EXAMINER [7] ei ch 22 


ASSISTANT MEDICAL EXAMINER [_] & 
NAME tlyra) Wm. D. Boyd, MD DEPUTY MEDICAL EXAMINER 5/1/58 
Ye. BURIAL, CREMATION, [22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote} 


led pag Michaels Ridge, Md. 


Bu 3, 8 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR Tht 'S SIGNATURE 
Robi DATE 758 BISA 


Ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 10 ; 
6121... CERTIFICATE OF DEATH datale si NS 


1, PLACE OF DEATH 2 i ore (Where deceased lived. If institution: Residence before odmission) 
. YY 0. STA’ 


YLAND b. COUNTY 
lary's mag Maryland St. Mary's 
b. CITY OR TOWN {If outside or ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
u 
wn x Park Hall 
d. NAME OF rag {If not tn hospitol, give stree? oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
St, Mary's Hospital Ses NO DRS 


3. NAME OF First Middle . Yeor 
DECEASED OF 


(Type or print) Stephen H. Bean 


5, SEX 6 COLOR OR e MARRIED [J] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE In ee 
‘rthday! 
Male WIDOWED [] Divorced [] 23.) 872 85 yes 


10a, USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during of of oomegs even if retired} ey feek Mills, Ma, U.SeAs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ohn Bean Mary Elizabeth Fenhagan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥e1, 10, oF unknown) {tt yes, give wor oF dates of tervice) Ridge 3 land 


18. CAUSE OF DEATH [Enter only one couse per line for (0). tb, ond (c)-] UNTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: DEApH 
IMMEDIATE CAUSE (0). 


/ ‘ DUE TO 


Pages 1 and 2 should be f; 


hs 


je 
4 


te be executed within 24 haurs after deoth: Page 4 


this certificate has been signed by the ottending physicion and campletely filled in by the funer 


ificol 


thin 72 hours oftey 


Then please remove corbon papers. 
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Conditions, if ony, which 
Gove tise to immediote 


couse (0), stoting the under- 
lying couse lost 


Paar il. ye SERIE coun CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. rote, - 
\ 
— aes he, v5 0] NOB 


200. ACCIDENT WAS. Righiniey Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ml of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1200. (City oF town) (County) (Stote) 
While Net white foctory, street, office bldg., etc.) 
jot work [7] of work [[] H 


2.1 tachi that | attended the ee, from Or Zhan... WLS, AB... WSKETMot | last saw the deceased 


alive mah ee = a Ve , and that death accurred abel) “1M; fram the causes and an the date stated above. 
"ADDRESS (Street, city or town, stote) 


jires 


in any event wi 


The law requ 


fol or attending physician. 


for use os the buriol-transit permit. 
MEDICAL CERTIFICATION, 


ACTUAL _——— 
SIGNATURE. 

PHYSICIAN'S 

RISTIENS P, J. Bean’R. 0. 
‘220. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION, c town, or county) {Stotey 


‘Borvar” [5/26/58 Holy Face Great Mills, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b/-REGISTRAR'S SIGNATU! 


ismiosr ) |W,Clarke Mattingley Leonardtown ,Md,' pare MAY 27°98] (R006 eaarck 


15M 10/57 
\ 


page 3 shauld be detach ¥ 
the registrar prior to burial, cremation, or remaval, and 


may be retained by the 
TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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VS A15 (4) 
5M 10/57 


* 


et 


frectar, 
ed with 


Pages t and 2 shauld be 


jin 72 hours ofter death. 


. Then please remave carbon papers. 
vent wi 


ar attending physicios 
this certificate hos been signed by the attending physician ond completely filled in by the fune 


for use as the buriol-transit 


page 3 should be ror < 
the registror priar to burial, cremation, ar remavol, oj 


may be retained by the 
TO FUNERAL DIRECTOR: 


weet 8 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6422 — cerTIFICATE OF DEATH sbtte she HAS 


a Leslee RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


b. COUN’ 
St. Mary's MARYLAND Maryland St. Mary's 
b. city OR TOWN [if outside corporote limits, wrile | c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
ee ai give fol chike 
ood Life Rural Hollywood 
z a OF ee u LY in hospitol, give street oddress) ods STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION P ON A FARM? 
Yes J No 

3. NAME OF Fi if 4. DATE Ye 

DECEASED | f ge iddle lost Be Month Day ‘ear 

Dep euRiel i an Wallace Bowles beard May 


5. SEX 6. COLOR OR RACE | 7. DATE OF BIRTH 9. AGE (In year: 
MARRIED XNEVER MARRIED (J ite, aren re 
M hi wipowed [] DIVORCED [] yrs. 


100, USUAL OCCUPATION {Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 


during most of working life, even jf retired) 
ies ant & ia Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Francis Bowles Ann Saphire Tippett 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, ng oF unknown) UE yen, ve wor of dates of service) 
wei..\ J <> ./ 7-36 -7T294Jane C. Bowles Hollywood,Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for — {b), ond ,{c) ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
é IMMEDIATE CAUSE {o). 


Ye DUE TO 
Conditions, it ony, which oh 

gove rise to immediote 

couse (0), stoting the under: ( DUE TO 


lying couse lost. ea) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


a Part Il. OTHER rie CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
< Qin (s: a * pe yes] NO 
= 200. ACCIDEWT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) {Stote) 
rat Hour 0. m. While Not while factory, street, office bidg., etc.) ! 
z p.m. 19 fot work [J ot work [J ‘ 
i any % 4 
21. F certify that! attended the deceased fram... <Peww--- + WANA to. b4.utafe., \9->2.,that | lost saw the deceased 
alive on______.! Maty.. = rae VD sR, ard that death occurred ot EG0Pm, ram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL 
epee es SN Pan ee AD 4 bo ee ee hap hy [5S 
PHYSICIAN'S 
Nae (iye_P.J.Bean M.D. Creat Mills, Maryland 


‘20. BURIAL, CREMATION, re 730 THI Be ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
bss shaw te: Wake ST. Johns Hollywood, ‘Land 


23. FUNERAL DIRECTOR'S. pe ADDRESS: 2do. REC'D BY REGISTRAR | 24b. ISTRAP'S. ee 
W.Clarke Mattingley Leonardtown,Md, care JUN 2 '58 GQateane 
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Hirectar, 


Then please remove corbon papers. Pages 1 and 2 should be tied with 


this certificate has been signed by the attending physicion and completely filled in by the fur 
|, ¢rematian, or remaval, and in any event within 72 hours after death, 


ital or attending physician. 
far use as the burial-transit permit. 


- 


may be retained by th 
page 3 should be detacas 
the registror prior to buri 


TO FUNERAL DIRECTO! 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6123 * CERTIFICATE OF DEATH neg. ow, nf OL 10 


1. PLACE OF \ nates 2 bee RESIDENCE (Where deceated lived titution: Residence before admission) 


8 COUNT 9. STATE b. COUNTY 
MARYLAND Me nd St. Marys 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest ion) 
D 2 Mechani le 


d, NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
R 5 2 NOx] 


3. pee ir Middle Lost a Day Yeor 


type oni Effie Agnes __ Buckler Bt i 58 


5. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [J | 8. DATE OF BIRTH 9. ASE (in voor 
Y 
female wh wiboweo [J Divorces [J 27_/_1887 (7 eS 


100, USUAL OCCUPATION (Give kind of work dane| 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee most of working life, even if retired} 
Ma and USA. 


13. mane 7 NAME 14, MOTHER'S MAIDEN NAME 


nen wyYOn Joanna Herbert 


1S, WAS DECEASED EVER IN U. SARMED) FORCES? [I6. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yet, 10, oF unknown) {if yen, give wor er dates of 
no = ----- homas - Mecha sville, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c). A INTERVAL BETWEE| 


PART I, DEATH WAS CAUSED BY: oO Ps ONSET AND DEATH 
IMMEDIATE CAUSE (0! (ky? , A 


DUE TO 


Conditions, If any, which w 
gove rise to immediate 
couse (0), stoling the under ( OVETO 


lying couse lost. fel 
Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. WAS AUTOPSY 


ERFORMED?, 
ie D no fg. 
200. ACCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 77 Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 9. . While Not stile foctory, street, office bidg., etc, 
p.m. jot work [[] Oo work 4 


21, 6 certify 2) | attegded the deceased oe = 12 Psy LO £24, 19S X.that t lost saw the deceased 


alive on_____f. oe and th t death agéurred at_ <4, fram th causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


5/16/58 


MEDICAL CERTIFICATION 


NAMe the) 


be MD . 
lo. BURIAL, CREMATION, ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. TOCATION (City, town, of county) {Stole} 
eae (Specify) 
edar_H ashington, D.C 


23. FUNERAL DIRECTOR'S SIGNATURE 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR": SIGNATURE 
pare MAY 2.8 ‘SG p.. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 1 9 
6124 CERTIFICATE OF DEATH <1 ac 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od ion) 


oe Maryland °°" St. Mary's 


€. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
co, COUNTY 


y 2 t s MARYLAND 


b. CITY OR TOWN {if outside corporole limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


#* 


Then please remove carbon papers. Pages 1 and 2 shauld be f 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Hollywood 50_yrs Hollywood 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION fe; FARM? 
eX) no] 
3 pe First Middle tost 4. fare Month Day Yeor 
{Type oF prin) Berald Fenwick oem May, 2i, 9 58 


SEX COLOR OR RACE |7. maRRiEO (X] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
? lost birthdey} [Months] Doys | Hours Min. 
eq |wioowen [] oivorced 1] i % VEL yes 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


during most of working life, even if retired) 


I Barns 


/ |\3. FATHER'S NAME y) 14, MOTHER'S MAIDEN NAMI 
yon hee Tig 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. RMLAN Address 
{¥es, no. oF unlinown) [it yes, give wor oF dates of service! a 
Na Peanut Ltd. 
7 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
< ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


Voter J DUETO 
Conditions, if ony, which cob 
gove rise to immediote 
couse (0), stoting the under: 


ined by the attending physicion ond completely filled in by the fun 


DUE TO 
{ce} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after decth: Page 4 


€ 
& 
e'3 2 
$ 5 ra Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Tarcneor 
OF — 
3 z “1S yes] No[] 
o8 = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port If of item 18.) 
2 & Jor CONTRIBUTING [J CAUSE OF DEATH 
82 & [We EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 Se 
5 6 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
2s ra Hour 0. m. s While ohh foctory, street, office bldg., etc.) ! 
£ 5 = pom, lot work [] ot work [1] Hi 
. 21. | certify thot | ane the deceased fram (27> JL, WAZ, to [hea 2], Sot | lost sow the deceased 
b. nos alive an______. Mas. it ee, potas and that death occurred Rese Ey, ‘em the causes and an the date stated abave, 
= Ss = ADDRESS (Street, city or town, state) 5 rE SIGNED 
eo 
56 ACTUAL é 
pes Site PG Cee a ke _ eee a mane & ait > 
£az 
3o 3 ‘ f 2 
es [|_| Rane type P.d.Bean M.D. Great Mills, Maryland | 
S30 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF i 
=o ; e ‘OF CEMETERY OR CREMATORY Wd. LOCATION (City, town. or county) tote) 
) pecify) 
B22 BEEVaS 5 /21,/58 St. John's Hollywood, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs AIS (4) 5 Ma oH 7 
15m 10/57 XS W.Clarke Mattingley Leonardtown, ° oareysy 2 7sa_L() 


1 l _ MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6125 — ceRTIFICATE OF DEATH 06113 


Reg. Dist. No. 


couse {0}, sloting the under- 
lying couse lost. (c) 


~ 
% 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
Mj) ee" st. Mary? oS Mary] b. COUNTY ' 
& MARYLAND and St. Mary 
\ e 8 ary. e 8s 
£ ». & CITY OR TOWN (Hf ounide corporate mit, write Te, LENGTH OF STAY IN Tb ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
E TUSAL 01 ive wn! 
$52 Park” fair 30 yrs yx Park Hall 
< £ - d NAB ES EROS TAL {If not in hospitol, give street oddress) _, a: STREET ADDRESS e. 3 er eaes 
o = — INS 
8 ves (] NO 
5 ep. 
2 = cy 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= . 5 , 

a 285 yeerer Pai) Mary Richard Fenwick can = May—s 5, 19 58 
c = oat Oc? 
Hage sty 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS 
= 2 838 birthdoy) Days | Hours] Min. 

B, Female Colored |wivowe DIVORCED 1888 yrs. 
Bes 
2 €&. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Sos during post of working life, xen if retired) 
By seeta Rouse wife Home Maryland UeS Ae 

2 
BS a ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

meaty 
eS dames Toney Unknown 
& 56 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
eee (Yes. 1 uoknown) WH yer, give wor of dates of service] 5, 2 
g ofs Y | None Daisey Sommerville Park Hall, Md. 
« £2 
3. Ss £ 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}.] ; a INTERVAL BETWEEN. 
cy ss 3) ‘ONS! ‘D DEATH 
a =a PART I. DEATH WAS CAUSED BY: 4 4 
2 4 § IMMEDIATE CAUSE (0). - Lg A vey 
5 £8 x DUE TO G m a ts - 4 
2 2 IGonttoniiiteanyesehich rs faa wi be » Mie 4 

= gove rise to immediote 

2 DUE TO 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} [19. RSIACTORST 
, 
yes] NO 


200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Tae Sat Geen es 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {County} {Stote} 
Hootie. We While Not while factory, street, office bldg., etc.) i 
p.m. 19 [ot work [1] ot work (] 


rt 
21. t certify that | attended the deceased fram. £ oe —— WILE, to HA Lece j=. LAW, 196 that | last sow the deceased 
olive on. Uaeeg—_-f a5 wis, ani 


‘or use os the buriol-tronsit permit. 
|, eremotion, or removal, ond in any event 
MEDICAL CERTIFICATION 


¢ this certificote has been 


s 
3 
Cc 
2 
= 
2 
° 
ie 
(3 
* 
v 
: 
a 
oR. 
Zz 
< 
os 
° 
a 
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= 
gs 
3 
= 
° 
LS 


VS AS (4) 
15M 10/57 


RS that death accurred otf: 30? M, ram the causes and an the date stated abave. 
se os cs ADDRESS (Street, city or town, stote) DATE SIGNED 
SON. ACTUAL . ‘ 
pees Slewatur TL ee PN yn Melb BOS 
£O2Ro ] = 
i ee P.J. Bean M.D. Great Mills, Md. 

225 Ln een ne pen ee ene ee an anne aneeneeneneeeeese=: 
S809 0. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Stotey 
aaee peciy) ; 
p2 bs BoYvar 5/19/58 St. James St.Mary's City, Md. 

‘a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa, RE 


REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
o 


W.Clarke Mattingley Leonardtovwj,Md. paTMAY 2 0 '58 Te 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$426 CERTIFICATE OF DEATH vv. ow. na QOLId 


“ ge 

® $3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. if imtitution: Reridence before odminion 

8 85 ©. COU °. b. COUNTY 

ry St. Mary's Lilet Maryland St. Mary's 

a: b. CITY OR TOWN {lf oulide corporote limits, write Te, LENGTH OF STAY IN Tb || c. CITY OR TOWN (if ounide corporote limits, write RURAL ond give nearest Town) 
od FD 1” Hee ahi town) , a 
2 R chanicsville | 14 yrs. xRFD 1 Mechanicsville 
2 d. NAME OF ween {IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
- OR INSTITUTION { ON_A FARM? 
cy ves J] no 
- A 
5 3. NAME OF a Middle lot 4. DATE Month Doy Yeor 
3 (Type or print) Ophelia Hailey cern = May fa} 1958 
s 5. SEX 6, COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE In year IF UNDER 1 YEAR[IF UNDER 24 HRS 
as} bir 1 Months 
Female Colored |woowe pivorceo [] 1907 yes. 


0b. KIND OF BUSINESS OR INDUSTRY 


Home 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


100. USUAL OCCUPATION i kind of work done| 
during most of working Uf = if retired) 


ouse 
13. FATHER'S NAME 


Unknown 


Us. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. 
(Yes, no, or unknown) (it yes, give wor or dates of service) 
No ae =a 


1B. CAUSE OF DEATH [Enter only one couse per line Jor {0}. (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: ¢ L 
IMMEDIATE CAUSE (0) weet Et Lac 


i Tyyx DUE TO tm 

[ Conditions, if ony, which Bs On Cer Aerie fh 
gove rise to immediote . 
couse (0}, stoting the under { OVE TO Vinanndid 


lying couse lost. {c). 


11, BIRTHPLACE (Stote or foreign country) 


17. INFORMANT Address 


Edward Hailey RFD 1 Mechanicsville,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


in 72 hours after death. 


Then please remave carbon papers. 


icate has been signed by the attending physician and campletely filled in by the fun 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 1 204. (City or town} (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
pm. 9 Jot work [J of work [J H 


21. I certify thepl attended the deceased a9 eet eee WW, LZ let, D__., 12 E that | tast saw the deceased 
‘at death occurred ot... &M, fram the causes and an the date stated abave. 


for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


the registrar priar ta burial, crematian, ar remaval, and in any event wi! 


Ld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: 


alive on_ 

= os ADORESS (Street, city or town, stote) DATE SIGNED. 
a5? 

Be 3 SIGNATURE 0. 

£az 

i] muses 7 sZhoy Guyther M.D. Mechanicsville, Maryland 
aZ° To. BURIAL, Ree 2b. DATE THEREOF ‘Me, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Pe 

ee Me. Calvery Baltimore,” Maryan 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24y-REGISTAAR’S SIGNATURES 

are Hemsley Funeral Home Baltimore,Md. care MAY 6 58 Civ ariewys 


— 


Be. 
be*tiled with 


Poges 1 and 2 should 


Da 


in 72 hours ofter death. 


Then please remove carbon papers. 


I or ottending physicion. 
r this certificate hos been signed by the offending physicion ond completely filled in by the fun 


for use os the buriol-tronsit permit. 


f 


|, cremotion, or remaval, ond in ony event wii 


« 


moy be retained by the 
TO FUNERAL DIRECTOR; 


poge 3 should be det 
the registror prior to buri 
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VS A15 (4) 
15M 10/57 


ta 


A (er. ne. oF unknown) | UF yen, give wor or dotes of service) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6 CERTIFICATE OF DEATH ee ce!) 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


ee St. Mary's Apavianw Il <2! “"Marylan a b-COUNTY 4. Mary's 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
URAL ond give nearest town) 


Leonardtown 3 days ~Rural Mechanicsville 
d. BE RERIETION {IF not in hospital, give street address) / d. STREET ADDRESS: e. YEN 
St. Mary's Hospital ves No 


3. NAME OF First Middl 1 4, DATE 
DECEASED 43 ae Lost Month Doy 


Yeor 
(Type oF print) Reginald Daniel Harper. bam ‘Marky May 19, 19 58 


5. SEX 6, COLOR OR RAGE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE nee IF UNDER 1 YEAR] IF UNDER 24 HRS 
thdoy] 


Male Cri/te cA. |woowen th — oworceoO | Feb.27,1899 Exe) By Bayin| Hows | Min. 


10a. ne SS delle ov kind = oe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 
Farmer Farm Maryland U.S.A. 
ee ae 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Daniel Harper Lula Harris 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


To Lula Harper Mechanicsville, Maryland 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), and ©] He tite tt BETWEEN 
PART I, DEATH WAS CAUSED BY; : SSOVENCIP ESI 
.- IMMEDIATE CAUSE (0). Ah. 


DUE TO 


Conditions, if any, which (o 
gove rise to immediate 

couse {o), stoting the under. ( DUE TO 
lying couse lost. ta 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 


ves(] Not) 


200. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


Lier ar 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. m. While torrets factory, street, office bidg., etc.) | 
p.m. 19 _ot work [] ot work £1] 


2.1 page | attended the deceg: is 


alive on AL Mee S s 
U, a — 2 A 


ergewws 7 Maryland. 


Za. PG es ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Biriat” | 5/23/58 St. Joseph's Morganza Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ec 


W.Clarke Mattingley Leonardtown,Md. DATE eae 9 9 1x0 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6128 CERTIFICATE OF DEATH 


om 


6116 


a 2 Reg. Dist. No. 

S 8 ay 1 PACE « OF DEATH 2 bate ee {Where deceased lived. If institution: Residence before admission} 
fo a. é MARYLAND b. COUNTY 
ke 4 St. Mary's ‘We a and Mary's 


b. CITY OR TOWN (If autside corparate limits, welte 
RURAL ond give nearest re 


¢. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest fawn) 


bd 


¢. LENGTH OF STAY IN 1b 


3 d. NAME OF NOSPTAT qe en in hospital, give street address) j STREET "ADDRE Ss e. 1S RESIDENCE 
“ OR INSTITUTION ON A FARM? 
x 
3 Rural YS nog 
o 3. NAME OF Middl 4. DATE 
& Baotad iddle Lost 26 Month Day Yeor 
3 {Type ar print Hensle DEATH 5/24 1958 
gs 5. SEX 6 COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
= : ‘ay pirthdoy) [Months] Doys | Hours] Min. 
Female White —|wirowen—] _pivorceo 1] 5/15/1887 ‘Lys. 
10a. USUAL OCCUPATION ae kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warkin n if retired) a 
ousewife Domestic Virginia USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
q Crockett Whiteard Rendey Hagee 


Sapp se de eis ashe Oneese 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
NO ---~--- ------ Douglas Hensley Coeburn, Va. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c)- } ee ad aR east 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a! 


DUE TO 


Then please remave carbon papers. 


|, Cremation, or remaval, and in any event within 72 hours ofter death. 


is certificate has been signed by the attending physician and campletely filled in by the fi 


may be retained by 
‘© FUNERAL DIRECT: 
page 3 should be det. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) {Stote) 
ses pacity 
Banne 2 


e 23. FUNERAL OMCTORS SIGNATURE ADDRESS 24a. ue i arorSTRAR, ‘24b, ee SIGNATURS 
35 14 P. B. Robinson etarbin 4 Md. R edare 


< Canditians, if any, which re 
3 gave rise ta immediate 
& cause (a), stating the under: ( DUE TO 
coe lying cause last. {e) 
bce a EE 
285 ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 39. WAS AUTOPSY 
S = 
E 5 0) NOB 
ag.c yu 
Pos = | 200. ACCIDENT WAS UNDERLYING E]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 16.) 
ee) = ‘H 
ah E | ame RG 
eof re] ; 
Heed a 
sts & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F, (City or town) {County} (Stote) 
= s Heer "a - : foctory, street, office bldg., ete.) | 
5.28 a laura. 1. While _ Not while dail 
si? Fa pom. 19 Jat wark [1] ot work [7] 
a 
aut s 
bs 21. | certify thot I gttended the deceased fram. /od-.2--, 1955, tof -. 19.9 _that | last saw the deceased 
4 3 alive on... AS oa tes ond bat death occurred at_.Z= “2M, fram the causes and on the date stated abave. 
= a ADORESS (Street, city ar tawn, state) DATE SIGNED 
a CTU, ‘ 
8 SIGNAT MD. fp Noo ae 2, 2 
a 
5 PHYSICIAN'S Roy Guyther , Mechanicsville, Md. 
3 
@ 
@ 
® 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires that the death certificate be executed within 24 haurs after death: Pa 


‘ah 


a 


el 


 ] director, 


Pages 1 and 2 shauid Se 


en please remave carbon papers. 
within 72 haurs after death. 


her this certificate has been signed by the attending physician and campletely filled in by the f 


id far use as the burial-transit peri 


the registrar prior ta burial, crematian, or remaval, and i 


may be retained by y hospital ar attending phys’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$129 CERTIFICATE OF DEATH vp pice, GOMES 


2 Selo, peeks {Where deceased lived. If institution: Residence before admission) 
bis 
‘Maryland bcouTY St, Marys 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


a. COUNTY 


St. Mabys : MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 


RURAL and give neorest town) 


_ x Marys 
d. NAME OF eee ars not in Sere ‘give street oddress) d. STREET ADDRESS 5 : «©. IS RESIDENCE 
‘OR INSTITUTION INA FARM? 
|___St Marys Hospita’ Rural racdeye 
3. NAME OF First Middl lost 4. DATE Y 
ee irs iddle . oa Month Doy or 
(Type or print) Mer G Kohut DEATH May 2 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] |. DATE OF BIRTH %. pele IF UNDER } YEAR] IF UNDER 24 HRS. _ 
- lost birthdoy’ Hours | Min. 
female| white |woowor oworeoO Jan, 7, 1895 63. m[ | Om | 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working | fe, even if retired) 
CA 
yn 
13. FATHER'S NAME 14. MOTHER'S SERIE NAME 
orge Chizma nknown 


Wo WAS BSc IN U.S. ARMED FORCES? 
Wier, no, oF Uf yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT “Address 
ne ; Ae Koh) = Mary ity, Ma 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


‘ / DUE TO 


4b 


Conditions, if eny, which te 
gave rise to immediote 
couse (a), stoting the under. {DUE TO 


lying couse lost. ©) 
Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 

Yes(] no f¥ 

‘20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Osy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, H ‘20f. (City or town) (County) {Stote) 
Hour oa. n. While Not site factory, street, office bldg, ea 
p.m. Jot work [_] at work 


21. t certify that | attended the deceased from__efed€ WLS, to__, 19S 2. that | last saw the deceased 
alive sa arsine 1252, and that death occurred Ate 4M, fram the causes and on the date stated above. 


ADDRESS (Street, city oF town, stote) DATE SIGNED 
ttn Febol To Fake a, __Leonardtown, WV he 


PHYSICIAN'S: 
NAME {T; 


MEDICAL CERTIFICATION 


(Type! Rohe h wD ee ee ae ORS 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
REMOVAL (Specify) iT % > 
Bur 6/52 S James st. Marys City, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. be ek Sle in 
P.B. Robinson - Leonardtown, Md DATE a ny 158 TIS Sy ers 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6130 CERTIFICATE OF DEATH 06120 


=i 


Tyas, ne, oF unknown) (11 yen, geve wor or dates of rervicel 


18. CAUSE OF DEATH [Enter only one couse per line for e (b}, ond 


tc) 
TART |. DEATH WAS CAUSED ce AT: ja x ast tS 


INTERVAL BETWEEN. 


ONSET DEAT! 
ne ES 


7 


Then please remove carbon popers. 


~~ om fh Reg. Dist. No. 
ts 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before adminsion) 
oO 2 °o. °. b. INTY 
= 33 St. “ary's MARYLAND Md. COUNTY St. Marys 
i eo b. CITY OR TOWN (If outiide corporote limity, write | ¢, LENGTH OF STAY IN Ib 6. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g \ RURAL ond give neorest town) J 
* xy eonardtown hr. 35 min. Leonardtown 
Zz Bs d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
5 oe OR INSTITUTION ro / ‘ON_A FARM? 
. 5 's (see boc.) ves] Not] 
a z 
5 aN fi Middl 4. DATE 
3 '* Bees ist iddle Lost Tt Month Doy Yeor 
# 3 {Type or print) Matti: gl Beara 2 19 1958 
= 3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH ¥, "i a sR] If UNDER 24 HRS. 
Jost bir en [or | 
2 female white |wiooweof ovoreoQ | May 18, 1958 m ‘A 
3 a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) be | eae OF WHAT COUNTRY? 
oO during most of working life, even if retired) 
: Md. US 
2 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° . : ’ . 4 
8 Joseph Aloysius Matting] Mary Catherine O'Connell 
= 1S. WAS DECEASED EVER INU, §. ARMED FORCES? |16. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
2 
€ 
J 
3 
~. 
° 
= 
3 
£ 


DUE TO a ) 
Conditions, if ony. which ® iS ny Aad VR L 7 us 
gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
tying couse lost, a 


nae MW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO\ THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. WAS AUTOPSY 


TERNAL VA 6CINA LC mleedin 2, if + | | PERFORMED? 


‘200. fcser WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! oitem 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


FT 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Nat while foctory, street, office bidg., etc. 4 H 
p.m. 19 fot work (] of work [J 


21. | certify ya t ‘eu i the deceased inde ae | 19, vos gal: San 198 Zthat | last saw the deceased 


Zz 
2 
< 
oy 
x 
& 
& 
Vv 
= 
z 
re 
oa 
fy 
= 


fer this certificate has been signed by the attending physician ond completely filled in by Il 


d for use os the burial-transit permit. 
}, eremation, or remaval, and in any event within 72 hours offer 


mbospital ar altending physicion. 


5 iglive’One seas aoe de oes Jody WS f..-, and that death accurred at. 7--LEEM, fram the causes and an the date stated abave. 
Ere rd DDRESS {Stree!, city or town, state) DATE SIGNED 
BRS Z Fh 
2 a5 Senator MLE Hoa hee see It ¢...._ Led SLIP 
228 8 NAME type) Dr. David Mossman Mechanicsville, Ma 
S39 
BR as 
Eat 


‘Zo. BURIAL, CREMATION, ‘7b, DATE THEREOF ‘Wc, NAME OF CEMETERY, OR CREMATORY Md. LOCATION peed town, ar copnty) (Stote) 
ors seal EN 19 “Wo Co y, 
bt ba I § thn ZK Lop Vike 

23. FUNERAL DIRECTOR'S SIGNATURE 5 ADDRESS 2ho. REED BY rong Ub, on RAR'S SIGNATURE 
iy my, fats Sy 
YS AMS (4) Dy FHMattZ oath rede DATE 
1SM 9/55 Z Lenin ty A—-Cin he 4 2 


2078: 2504 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


TO FUNERAL DIRECT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ean 61 YBPICAL EXAMINER'S CERTIFICATE OF DEATH ee 6121 


or DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


Vee ie ts marviano || 2 SAE oy Jand * CON" St Mary's 


b. CITY OR TOWN ttt outside corporate fimity, write RURAL . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limils, wrile RURAL ond give a town) 


ee Island Life X St. George Dsland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} / 3. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 
|ves[] No 


3. NAME OF First Middle an CE DATE Month ‘Dey Year 


(Type or print) Bradley Irving Rice Bear May 7s. ibe 


6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED €5}] 8. DATE OF BIRTH 9. AGE tn wor ~ TIEUNOER iYEAR TE UNDER 24 HFS. 
* ys Waineadd Month: He Mii 
White winoweof] _ oworceoL] | Oct .19,1918 end ae eee ag a 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. TRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during ment of working lite, even if retired) 
UsSeA. 


e fe 4 a Maryland 
13, FATHER'S NAME Va, MOTHER'S MAIDEN NAME 
Norman Rice Ruth Baden 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT = s ‘Address 4 
Was 2 er enknown) itake war er dotes of service) 
es lorman Rice St. George Island, Md. 2 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and = i) Goes 
PART |. DEATH WAS CAUSED 8Y: fed YRN S 


File pages] and 2 with the State Baard of Health, 


|. priar ta burial, cremation, ar removal, end in any ev: 


WAMEDIATE CAUSE (0) 
. DUE TO. 


Condilions. if ony, which (bh 
gove rise lo immediote coure 

{a}, sloting the underlying( PVE TO 
couse fost. (o 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop]19, was aut “AUTOPSY 
SOAS TSC TVET | ROR 


, 


MED? 
yes _NO 


20b. DESCRIBE HOW INJURY OCCURRFD (Enter noture of injury in Fort | or Port Il of item 18. ) 
CYor CONTRIBUTING o é et. . A 
CAUSE OF DEATH. 12 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, ‘sry BS (Cily or town) 


ile etciad feclors. gregh otis ie. pe 
Pd ie CORY ATs {hh ae ae pies ee: xo) “UY 


21. I certify thot | took chorge of the remoins described above, hels on Autopsy [], Inspection [7 Inquiry [A ond in my 
opinion deoth resulted from: Naturol couses Oo. Accident [g4 Suicide oO. Homicide 0. Undetermined manner [] 


~ 


MEDICAL CERTIFICATION 
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Page 3 shauid be wsed os @ buriol-fransit permit. 


. 


ACTUAL DATE SIGNED 
SIGNATURE. MO. CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER 4/ 20 ‘cl 
Name tire) William De Boya M.D. DEPUTY MEDICAL EXAMINER oo 
720. BURIAL CREMATION, |226. DATE 1 e8 "| Fle, NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City. town, or county) (Stole) 


re’ | 5 /ml/ be Arlington National | Arlington Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ie REC'D BY REGISTRAR | 24. REGISTRAR'S Toast 
VS. AISME 


5M 2057 W.Clarke Mattingley Leonardtown ,Md. cae MAY 2 2 '58} 


ar its designated agent, 


4 shauld be forw 
TO FUNERAL DIRECTO 


execute the certi 
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Pages 1 and 2 should 


death> 


Loa! 


tha! the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


ned by the attending physician and campletely filled in by the fun 


it this certificate has been 
for use os the burial-transit permit. 
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poge 3 should be detach 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be retained by the, j ici 


TO FUNERAL DIRECTO! 


VS ATS (4) 
1SM 10/57 


(ind) 


\S 
x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 122 
6132 —_ CERTIFICATE OF DEATH a ren 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a. COUNTY 0. STATE : 
ST Mar an ‘a b. COUNTY St ._Mary t 


s Mary's MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL ond give nearest town)” 


Park Halil Rural bmonths ( Hexington Park | 


d, NAME OF HOSPITAL [If not in hospitol, give street oddress) / d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


yes] No(X 


3 peo oH lost 4. oar Month Day Yeor 
type ori Smith cam May 12 19 58 


S. SEX COLOR OR RACE |7. MARRIED} NEVER MARRIED [J | 8 DATE OF BIRTH 9 AGE {In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 


Female Colored wipowen fx] Divorced [] Feb.25,1874 § panes Months] Doys Fey Min. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S.A 
House wite «3.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ee (ee eee Welfare Board Leonardtown, Md. 


18. CAUSE OF DEATH [Enter only one couse per |} {a}, (b), ond {c}.] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0} 


DUE TO 


gove rise to immediote 
couse (0), stoting the under: 
lying couse last. 

Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


DUE TO 


PERFORMED? 


yess] no 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

——— 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Not white factory, street, office bldg., ef 


MEDICAL CERTIFICATION, 


21. 1 certi deci ‘am, ___ J , to La. toll “7Y oe 19.5__ that | last saw the deceased 


alive an pay ee ee _-gnd tat death occurred at____*____.M, frorf the causes and an the date stated abave. 


7 


TP? ADDRESS (Street, city oF town, stote} 
ACTUAL 
SIGNATURI : .D. 


NAME (ype) Ermest Rehm M.D. 


No. a CREMATION, Mb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
EMO} pecily z 
Buria. 16/58 St. Aloysius Leonardtowm, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zaq. REC'D BY REGISTRAR | 24b. REGISTRAR'S pestle 
o 


W.Clarke Mattingley Leonardtown ,Md. DATE ny 9 0. '58 errs. 


Ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6133 CERTIFICATE OF DEATH Poe 


mdf 


06123 


{ 
se 
a =| 1, PLACE OF DEATH Yt 2. USUAL RESIDENCE (Where aad lived. It institution: Residence before admission} 
2 °. xf ‘ ts any | fb. COUNTY af a 
= id, O LY) Karel Af {ita 
2 b. CITY OR TOWN [if outside sorporote Wyrils, write | c. LENGTH OF STAY IN 1b €. QITYAR TO! dotsid rote limits, write RURAL ond give 4forest town) 
2 RURAL ond give neares! toxn : 4 Wp, 
o Atm Buyal | 236 VK yl tert they 7 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) ‘d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION é- ON A FARM? 


ves] No [ff 


3. NAME OF / Tiss Middle 4. DATE Month 

Bene Kale, Ablet- Stowbty \ Eu pre. 

5 Six & COLOR OR RACE |7. MARRIED S_NEVER MARRIED [] |. DATE OF BI % AGE (in year 
Jost birthdo 

Hale ihc wivowen [] ovorceo] | OCA * 188 / 7A dig 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11 Dn” {Stote or foreign count! 
dering moslof workig life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


‘popers. Pages 1 and 2 shauld 


13. FATHER'S NAME 14, Fhe MAIDEN NAME 


Nn. Wav “eh Stine hb [xa A. Cranda li 


15. WAS DECEASED EVE IN U. S. ARMED FORCES? [14, SOCIAL 17. INFORMANT Address 
olioars, 1F yes, give wor oF dotes of rervice) Shure Wi 
18. CAUSE OF DEATH [Enter only one couse per lin fo}, (b). ond (c}. i , AR TERvAL PTV EEN 
PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o} 4 AAVAVAR 


Then pleose remove carbon 


ned by the oltending physicion and completely filled in by the fu 


+ DUE TO 
= Conditions, if ony, which S Ca phe. e 
E gove rise to immediote 
s couse (0), stoting the under ( PVE ro 
g?s lying couse lost. a 
Yee 
2 $6 3 Patt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}|19. WAS AUTORSY 
as = 
38 3S HIeS yes] no 
As = | 20. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
g2 & }OR CONTRIGUTING LJ CAUSE OF DEATH 
egg 1G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, oe Tr0F. (City or town} (County) {Stotey 
ae 8 Hour 9. m. tp (While, Not white factory, street, office bldg., ete 
3a? 3 pom. jot work [-] ot work [7] i 
il 


, cremation, or removal, ond in ony event within 72 hours ofter death, 


21. 1 certify that | attended the deceased from__=f> ais 198.8, LA ee 22:2, \9_S2&zthat | last saw the deceased 
alive “Ub os 2, NS (ARE, and that death occurred af PES a) 


e 
ial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


ar from the causes and on the date stated above. 
& ° 3 4 ia town, “A » DATE SIGNED 
£0 Oe L) , ome 
ow ES setae Dis (ANCE ny, Cn hae Lown. moupobe LE erent ee 
faza 
a eve PHYSICIAN'S 
e<ce inal) a eee ee 
3y ey J ic. NAME OF CEMETERY OR CREMATORY . LO NL (City. town, or county) (Stote) 
SP eo my “9 
eeae SZLAC LY § Vad abe, s # ae 
4 @_FUMERAL OMECTOR’S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTR 2b. REGIGARAR'S SIGNATUR 
VS AIS (4) : be AIG a 
15M 10/87 sa XC fbn a Wi Ch 9¢ Abn i | DATE —MAY-2- 758 


ea 


‘tor, 
with 


ss 
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Pages 1 and 2 shauld u& fil 


in 72 hours after death. 


Then please remove carbon popers. 


vent wi 
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nding physicion. 
icate has been signed by the ottending physician and completely filled in by the fun 


for use as the buriol-transit permit. 
|, cremotian, ar remaval, ond j 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
the registrar prior to buri 


VS A15 (4) 
15M 10/57 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 1 9 4 
6134 CERTIFICATE OF DEATH a sadn 


te eR 2 rons i ett (Where deceased lived. If institutian: Residence befare admissian) - 
Ae. °. b. COUNTY 
St. Mary's MARYLAND * Maryland St. Mary's 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Rural’ Maddox” Life Rural Maddox 


‘d. NAME OF HOSPITAL (If nat in hospital, give sireet oddress) cd. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


x ead First Middle 
{Type or print) Thomas Marion — 
5. SEX 6. COLOR OR RACE | 7. MARRIEDIG) NEVER MARRIED [] | 8. DATE OF giRTH 9. AGE ( nes IF UNDER TYCAR|IF UNDER 24 HRS. 
Male lWhi te wiooweo [] —_vvorceo] | dan. 16,1873 BS yr i 


100. USUAL OCCUPATION {Give kind of wark = Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Farmer af working life, even if retired) Farm Marylan a U : s " A § 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Turner Martha Lomax 
Vy wae Ceres Se SURE eter 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No | None garet V. Turner Maddox, Maryland 


18. CAUSE OF DEATH [Enter anly one couse per line far (a). (b). ond (o).} INTERVAL BETWEEN 


2 
. ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: iN \ arr cond al iS 
" ,  \WAMEDIATE CAUSE (a! vt aN od be v GRU! OY 1 aye 


“Yy2xX 
Conditions, if ony. which t ee ¢ nal! AAC ers 


gove rise to immediate 
couse (0), staling the under: ( OVE TO 
fying couse last. () 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. pikes AUTOPSY 


RFORMED? 


yes] No 


200. ACCIDENT WAS UNDERLYING ee 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure af injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL CXAMINGR), 


NGRAR ec 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, ee Noe (City oF town) (County) (Stole) 
Hour 0. m. While Nol while foctory, street, office bldg., red} 

Pm. 19 fot work (J ot work 


21. | certify that | attended the deceased from. _. , 199.2 that | lost saw the deceased 


alive on____} AD \ mo} . fram the causes and an the date ted abave. 
Me. treel, city ar town, sApte) SIGNED 


en nen wo... bndbeal, Ci ww, WX ISS, 
NAME (rye) oseph EF, Gil] M.D __ Leonardtown own, Maryland ae oe ee 


Re. ile (yea 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, ar county} (Stote) 
Burial” ” [5/14/58 Christ Church Chaptico, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE. 


W.Clarke Mattingley Leonardtown,Maryland ome jay 1 3:59 i 


MEDICAL CERTIFICATION. 


2 


T MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A “ 
a 61 CERTIFICATE OF DEATH 06125, 


Reg. Dist. No. 
fe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


a. COUNTY 0. STATE b. COUNTY 
St. Mary's MARYLAND Maryland St Mary's 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest lown} 
RURAL ond \earest town) 
Leonardtown 5hrs. 


xX Dameron 


irector, 


~ 


fer this certificate has been signed by the attending physician ond completely filled in by the fu™ 


Pages | and 2 should be filed with 


¢ d. NAME OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION. t 7 / ON A FARM? 
t. Mary's Hospital f ys (] No 
3. Decca Aas First Middle Lost 4. ag Month Doy Yeor 
{Type oF print) James Hemyx Henry Vandervere beatH ~=May 22, 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED EA NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER LYEAR] IF UNDER 24 HRS. 
fost birthdoy) [Months] Days | Hours Min. 
Male Colored |woownt _ovorceo] |Feb, 22 Loom 
100. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
N.dJ. U.S.A. 


14, MOTHER'S MAIDEN NAME 


anitor 
1) 13. FATHER’S NAME 


Xu y) Richard Vandervere 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. (INFORMANT 


Mary Vandervere Dameron , Maryland 


aun | BETWEEN, 


Address 
(ex no. oF unknown) i Yet. give wor or dates of rervice) 


No 


18. CAUSE OF DEATH [Enter only ane cause se Tine for {a), {b), ond (¢)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


ULAO, DUE TO « 

Canditions, if any, which we. G ia A : A 
iT iT i diate 

gave rise to immediow ( 


Then please remave corbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after dgpth: Page 4 
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uv 
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2 
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re 
Rg 
© 
£ 
= 
*3 
s 
é 
otis 
E& 
gs couse {a}, stating the yader- 
§ aa lying couse lost. te) 
Ses i 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}|19. Was Autopsy 
tos = 9 = 
4538 S ves) Noo] 
aa 5 = | 200. ACCIDENT WAS UNDERLYING C]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injuty in Part | ar Part Il af item 18.) 
Pa inne & | OR CONTRIBUTING L) CAUSE OF DEATH 
eees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 2 —EeEeE—E—E—E———E—EE 
5585 & ]20c. TIME OF INJURY Month, Boy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20F. {City or tawn) {County) {Stote} 
BL8o Fa} Hour o.m. While Nat while factory, street, office bldg., etc.) ! 
sEr§ 3 p.m. 19 lot work [7] at work i 
ge. 85 = 6 gv 
ee 21. | certify that | attended the deceased from.____ awe LO, 19, [oie £2,194 S7that | last sow the deceased 
a alive an______. ec ee wk. and‘yhat death accurred at2/ léxs . ffom the causes and an the date stated abave. 
=O 36 ADDRESS {Streel, city ar town, state} 
a ve 
Tis AL 
peas SIGNATURE 
£S2RS 
e425 q PHYSICIAN'S 
ez22 / | [Namete___Pad sean M.D. G: meat Tlis Maryland 
geo Za BURIAL, CREMATION, | 22b. DATE TEN: 7c. NAME 5 CEMETERY OR CREMATORY O ie (City, town, er county) {Stote) 
e> oS REMQVAL (Specify) aie 
Egat T Shree ot! 
- - Fee VANGAL DIRECTOR’ 'S SIGNATURE ie Jao. REC'D BY REGISTRAR Sa ES paar, 'S SIGNATURE 
Vs A15 (4) W.Clarke Mattingley YS Ay pare MAY 2 7 226 


15M 10/57 


1 “ie : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop. ot. vo, VOL2G 


2. behies ha sab tag (Where deceosed lived. IF institution: Residence before admission) 


“Maryland °°" St, Mary's 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Great Mills 


1, PLACE OF DEATH 
0. COUNTY 


rector, 


Pages 1 and 2 should be filed with 


St Mary' 8 . MARYLAND 


. CITY OR TOWN [If outside corporote limits, write 
RURAL ond give nearest town| 


Great Mills 


= Page 4 


3 
3 
4 
8 
a 
2 o d. NAME OF HOSPITAL (If not in hospitol, treet oddr j. STRI ADODRI 
hee SRMETONON A ee eee) j eae © ONT PARIE 
ales U ves (] no (J 
° c 
2 5 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
Be, vs DECEASED 5 q OF Re 
z 3 {Type oF print) Kitty Washington | oan May 2 19 58 
£ sr} 
= es 5. SEX 6. COLOR OR RACE ]7. MARRIED I] NEVER MARRIED [] |8. DATE OF ns 9. AGE ln years [FUNDER | VEAR]IF UNDER 24H 
2 3g Female [Negro |woomoi _ovoreo | Sept.1,1883 | "5"™"r.["™] [or] 
£ Fe. 10a. USUAL OCCUPATION ( of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. marae {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g $s 25 during most of ey ren if retired) H 1 a U S A 
face ouse e lome Marylan aSchs 
g 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So oN 2 
$ Ser James Barns Lottie Barns 
> 
£58 3 15, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
= ie or ghee $i piacdey om dere sere . 
= ofr Ne None Agnes Edison Great Mills, Maryland 
a t+ 
$ ebs 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
tC £45 PART 1. DEATH WAS CAUSED BY: gl 
errs IMMEDIATE CAUSE (0). Z 2 
‘a ceo a 
ee i 3a DUE TO s : 
feat yee itions, it i id oe = (4. 
a = 3, if ony, which to 4 L1t3 
s BES gove rise to immediote 5 = 
3 ae cause (0), stating the under- ( DUE TO Catan pr. 
=? lying couse lost. act 
fete? lying couse lost. (eh 
ea 5° Z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT has TO THE TERWINAL DISEASE CONDITION GIVEN IN PART 1(o}]9. WAS AUTOPSY 
=> 29 = 
Para % 
eaEee 5 we NOR 
Pad 4 = 
Fev as = [ 200, ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Fat ary & |GF cinter, NOTIFY MEDICAL EXAMINE) 
ase ps : 
g OES $ 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ca 1204. (City or town) (County) (Stote) 
= iba $8 8 Hour o.m, i While Not sie foctory, street, office bldg., etc.| 
ues k [J of work e 
@asels = jat wor! 
os oS 
2 gos 24 coy tho’ isa 2 the deceosed from de-be-—-_ Bo, WAL if bas Were .. 19ST thot } lost saw the deceosed 
z Cs 4 
ty 5 alive on_______ Hdaetey__f ao 19g OH, dnd thot death occurred ot fh " EM, exc the causes ond on the dote stated obove. 
ewes 55 (Street, city oF, town, stote) DATE SIGNED 
<56 0. actuat Ki 
ie 
aevess SIGNATURE__ x ae 
O25ra se E522 
Z2a25 PHYSICIAN'S 
Zez2e thee (e___—s~PedeBean MoD. * eeelinneael £ 2 faryland 
= OO TSEEEEEE_S— a SS aS a eee: 
Fa £ Z Dae 726. BURIAL, aaa 2b. EE THEREOF We. a OF courant ‘OR CREMATORY Wd. LOCATION (City, town, or county) (tote) 
D it + 
ae oly Face Great Mills, Maryland 
- FP 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR | 24CREGISTRAR'S SIGNATU 
VS A15 (4) W.Clarke Mattingley Leonardtown,Maryland,,,, MAY 8 ’58 ah 


15M 10/57 


